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SECOND DAY’S EVIDENCE* 


At the opening on April 18 of the second day’s evidence 
by representatives of the Health Departments and the 
Treasury, Sir JoHN HAwrTon, Permanent Secretary to 
the Ministry of Health, declined to be drawn on a ques- 
tion on the period of training. “ We keep right out of 
telling a profession what kind of qualifications they 
should have and how long a period of qualification there 
should be,” he explained. “I really think that is the 
right attitude on the Government's part. I think it is for 
the professional bodies to give an answer on that, and 
not civil servants.” 


Dental Remuneration 

In the course of questions on dental recruitment and 
remuneration, Dame EN1p RUSSELL-SMITH outlined how the 
Government had used charges and an exemption from 
charges of young people under 21 and expectant and nurs- 
ing mothers to influence the demand for dental services 
away from the provision of dentures to conservative work 
for the younger section of the population. The Ministry 
representatives were closely examined on the way the Gov- 
ernment cut the remuneration of dentists in 1949. Dame 
END said the cut was made with some urgency because the 
cost of the dental service was far greater than was foreseen 
and some of the incomes being earned by dentists could not 
be justified. She agreed with Mr. J. H. GUNLAKE, who took 
her up on the meaning of “justified,” that in deciding 
the level of remuneration regard should be had to the hours 
worked. “What evidence had you on that?” asked Mr. 
GUNLAKE. Dame Enid: “ We have had post facto evidence 
of the Penman inquiry.” Mr. GUNLAKE: “ That Committee 
reported after dentists’ remuneration had twice been cut ?” 
Dame Enip: “ Yes.” Mr. GuNLAKE: “And when those 
cuts were made you had not had the Penman Report?” 
Dame ENip: “ No, we had not. We could produce figures 
showing the average earnings during those six months. The 
scale originally calculated had no relation to facts.” The 
CHAIRMAN: “They were working overtime ? ” 


Hospital Staffing 
Next Professor JEwKEs drew attention to the table of esti- 
mated numbers of medical and dental staff, by grades, from 


*A report of the first day's evidence by representatives of the 
Ministry of Health, Department of Health for Scotland, and the 


was published in last week’s Supplement. 
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1948 to 1956, saying: “ We know there is a rather serious 
surplus of senior registrars, but we have been told that there 
is a rather desperate shortage of registrars, but the number 
has increased by 38% ?” Sir JouN HawTon could not ex- 
plain the second point, but the explanation of the first, he 
said, was that there were more senior registrars than could 
be absorbed into consultant posts, but they were being so 
absorbed. Mr. N. W. GraHaM (Department of Health for 
Scotland) said one of the factors was that registrars were 
now recruited according to hospital staffing needs and not, 
as at first, as potential senior registrars. 

The CHairMAN: “The B.M.A. made a very definite state- 
ment that the S.H.M.O. grade had been exploited by the 
authorities using S.H.M.O.s for consultant work. Whether 


* that is so or not, it is extremely important that no one in 


the profession should believe it is so if it has not been so.” 
Sir JouN HawTon: “We do not think it is generally true 
that they have been exploited.” There were bound to be 
cases where the S.H.M.O. might be a consultant ; there had 
been opportunity to draw attention to this situation. “* The 
suggestion is that the S.H.M.O. grade was exploited and 
used because it is a little cheaper than the consultant grade,” 
explained Sir John, “ but between 1953 and 1957 the con- 
sultant strength increased by 9% and the S.H.M.O. strength 
by 4%, which would not indicate an increase of S.H.M.O.s 
at the expense of consultants. I can give the Commission 
an assurance that there is no desire to exploit them. Any 
case will be gone into with the profession, and this is done, 
from time to time.” 

The question of what was the proper hospital staff struc- 
ture for the future affected consultants, S.H.M.O.s, senior 
registrars, and registrars. Sir JoHN indicated that in the 
Ministry’s view there was a need, from the view of the re- 
quirements of the hospital service, for a career grade as well 
as consultant-training grades. 

“ Again on the question of senior registrars,” said the 
CHAIRMAN, “it has been made clear to us from many 
quarters that it is not so much a question of level of pay as 
of insecurity of tenure. Would you agree?” “I think that 
is the really material point, that we have more senior regis- 
trars than can be absorbed as consultants,” replied Sir JoHN. 
“They have been regarded notionally as training grades, 
and we have had artificially to keep them going, both in 
their own interests and because of the hospitals’ need of 
that kind of work, and there is no security at all in that 
grade after four years. It again comes back to the essen- 
tial problem of the hospital structure.” 
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He thought it was true that more senior registrars had 
deen appointed than could possibly become consultants, not 
merely because of people coming back from the war, “ but 
because experience revealed the need for a career post in 
consultant work below the consultant and not a training 


post.” 
Board-and-Lodging Charges 

There had been considerable comment to the Commission, 
said the CHAIRMAN, on questions of house officers and the 
charges made to them for board and lodging. These had 
been widely criticized. Would it be practicable or wise to 
abolish them as separate charges and take the cost into ac- 
count in the salary, paying lodging allowances to those who 
lived out ? “At the moment the important thing is that the 
lodging charge to residents is below the cost price,” 
answered Sir Joun Hawton. “In other words it is, so to 
speak, subsidized. It is difficult to understand, therefore, 
how they would get any advantages out of it, unless you 
alter the whole remuneration.” The CHAIRMAN: “ The point 
appears to be rather a psychological one, but I suppose 
partly because of previous practice there has been a feeling 
that a charge is unwarrantable.” Sir Jonn: “It is not 
confined to the medical profession. It is applied to the 
nurses, and indeed there would be immediate repercussions. 
On the whole, I should have thought the present system was 
best.” 

Another point put to the Commission, said the CHAIRMAN, 
was the tendency for consultant status to be reached several 
years later in life than Spens intended. Part of that was 
due to National Service, which would be ceasing, but 
would Sir John like to comment on whether the Spens ages 
were likely to be achieved in the future? Admitted Sir 
Joun: “I have no idea how it will go. It must have been 
influenced partly by the war and partly by the age distribu- 
tion we have been dealing with over the last 10 years.” He 
agreed it was a factor to be taken into account in fixing re- 


muneration. 
Consultant Remuneration 

It was open to question, in Sir Jonn’s opinion, whether 
the weighting of sessions in the payment of part-time con- 
sultants—that is to say, the paying of rather more than the 
actual number of sessions—was now no longer justified. It 
was a question which no doubt the Commission would be 
considering. It was part of a much wider issue, such as 
payments for domiciliary visits and payment of expenses. 
“The Commission may feel—and here I am only putting 
forward a thought and not talking from conviction—that it 
is a little strange that a person should be paid for a half-day 
and that his journey from his home to the hospital should 
be counted as though he was working clinically, as well as 
him receiving in the ordinary way travelling expenses. It is 
certainly unusual.” 

If a person himself chose to be part-time and take pay- 
ment by sessions the payment of sessions should be simple 
and straightforward and there should not be these “ addi- 
tional perquisites” like the travelling time payment. In- 
deed, some people would go further perhaps, commented 
Sir John, pointing out that sessional payment was not de- 
pendent on attendance for that half-day but was based on 
the assumption that half a day would be needed by the aver- 
age consultant to do that job, so that if a consultant could 
do the thing in less he was not required to be in attendance 
for the half-day. 

Sir THomas PaDMorE suggested that if the Commission 
wished to go into the income-tax differences between part- 
timers and whole-timers they should do so with the Inland 
Revenue. He could see no reason why the part-time con- 
sultant should be treated better than the whole-time one. 
The Cuatnman: “Or worse?” Sir THomas: “Or worse.” 
The Cuaimman: “ If we find, from the questionary, that the 
9-1 part-timers are doing much better or worse than-the 
whole-timers, that is something we should adjust?” Sir 
Jonn Hawton: “ Presumably, yes.” 

Sir THomas Papmore thought that anomalies might have 
crept in. He thought it fair just to mention the question of 
domiciliary visits. It might well be that the Commission 


would like to look at the system, which at first sight did 
appear a little odd. The full-time consultant could be con- 
sidered to be paid to do a job in the hospital or, when the 
need arose, in the patient’s home. It was a little odd that 
they should be given additional remuneration. One would 
have thought that the thing to do was to fix the proper level 
of remuneration to do the job wherever it was necessary to 
do it. The same consideration to some extent applied to 
the part-time consultant. Sir JouN HawTon added that the 
eight free domiciliary visits for the whole-time consultant 
were a concession to the full-timers. A general practitioner 
would, quite naturally if he knew there would be payment 
in one case and not the other, tend not to bother the man 
who he knew would not be paid. He was not dissenting 
from what Sir Thomas had said, but he could see difficulties 
in applying it. Was one unable to have the advantage of 
having a particular consultant on a domiciliary visit be- 
cause the need for the visit did not happen to be on a session 
when he was working? “If it could be done, of course, 
it would be clearer to get a proper rate of remuneration to 
cover the responsibility for the patient no matter where he 
is,” said Sir John. “I should think it very odd if I were paid 
something extra for coming and doing my Treasury duties in 
this room,” commented Sir THomMas PapMore. “ Especially 
if ome was paid travelling expenses,” added Sir JonN 


HawTon. 
Merit Awards 

This brought the Commissioners to the subject of merit 
awards. The CHAIRMAN asked whether the witnesses would 
care to express any views on whether secrecy over these was 
desirable or not. “My own view is that I do not feel very 
strongly about it,” replied Sir Jomn, “but secrecy was 
adopted because it was thought a little unfair that the know- 
ledge of a merit award might, owing to misunderstanding of 
its meaning, unfairly ‘ attract custom,’ if I may use that word 
of a profession, to the individual doctor as compared to 
others. It was thought there might be unfair influence. Per- 
sonally I do not feel strongly about it, but the policy in the 
Ministry is that on the whole it is best to leave it.” 

“Do you favour the merit award system ?” queried the 
CHAIRMAN. “ We cannot think of any other way of giving 
higher remuneration in the case of particular experience.” 
replied Sir Joun. “We cannot think of a better system. It 
is in itself a rather extraordinary system in that it depends 
on the advice of a committee picking individual people, and 
not on posts, but we have thought a lot about it and we 
cannot think of a better system.” 

“Have you ever thought of rewarding distinction among 
general practitioners ?” asked Mr. GUNLAKE. “It has been 
suggested,” said Sir Jonn. “It has never been adopted.” 
“No one has ever been able to think of any criteria on 
which you could base such a system,” added Dame ENID. 

Sir THomMas PADMORE made a statement about merit 
awards on behalf of the Treasury, because, he explained, 
the Treasury were concerned with the public services gener- 
ally. “It is from our point of view a very curious system,” 
he said. “I know of no other public service in which merit 
is not linked with the post. This present system, therefore, 
is quite unique in the public services.” But it was very 
difficult to think of any other which would be satisfactory. 
“and therefore we would say: ‘Go on with it, odd though 
it may be, because it appears to suit the rather peculiar 
circumstances. We are most reluctant to contemplate an 
extension of this unique system [to general practitioners],” 
pronounced the Treasury representative. 


G.P. Remuneration 

The CHairmMaAN: “Do you think the present system [the 
capitation fee], which has been described by some witnesses 
as ‘ head hunting,’ is satisfactory ?" Dame Enip: “I think 
that as a system it has its disadvantages, but we have not 
thought of any system which has not greater disadvantages. 
That includes our constant consultations with the B.M.A.’s 
General Medical Services Committee.” The CHAIRMAN: 
“Have you thought of any system which has no disadvan- 
tages?” Dame ENip: “We thought of one, which the 
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medical profession thinks has far greater disadvantages, and 
that is a salaried service.” The CHAIRMAN: “That may be 
a thing that we shall consider. Do you think that this 
present system of the capitation fee and counting people on 
the list does give the right doctors the highest remunera- 
tion?” Sir Joun HAawTon: “I should have thought that 
if you mean universally, of course not. But what system 
would? The alternative, leaving out a salaried service, 
would be by some kind of payment by item of service. That 
is open to all kinds of abuse. I think paying a doctor by 
the number of people who chose to go to him and who are 
free to leave him and can go to someone else is probably 
as fair as one can get.” 

The CHAIRMAN wondered whether, in the same way that 
the A and B merit awards, as Lord Moran had said, “ chose 
themselves,” it could be said that certain doctors and certain 
practices were known to be the best ones. 

Sir JoHN doubted whether an executive council would be 
the body to know. In the case of consultants there was a 
specially set up committee which devoted an enormous 
amount of time to its work, but it would be an extra func- 
tion of an executive council, which after all was very 
largely a lay body, to say in this area Dr. So-and-So is 
obviously a really outstanding doctor. “ To rely on that and 
pay more as a result of it might lead to a lot of unfairness,” 
he thought. “Could there not be a special body in that 
area set up for the purpose ?” asked Sir DavipD HUGHES 
Parry. “It would mean 138 special bodies in 138 areas,” 
Sir JoHn told him, “and I do not know how that would 
work.” 

The CHAIRMAN: “ Have you any knowledge as to whether 
the doctors who get the bigger incomes now are at all the 
same doctors who got the bigger incomes in the old days ? ” 
Dame ENip: “I think it is a fair assumption that they are 
much the same doctors.” But, she added, there were, of 
course, far fewer because the level of lists had steadily gone 
down and the number with the maximum list had got less. 
Dame Enid explained that when she said the practitioners 
who got the bigger lists now were those who got them in 
the old days, she was referring to the National Health In- 
surance Scheme. In regard to private practice, a number 
of residential districts used to be more profitable than they 
were now. To a further question from the CHAIRMAN as to 
whether the best doctors in terms of skill were those who 
used to live in the higher-paid residential areas, Sir JOHN 
HAWTON said there was no reason to believe this. ‘“ The 
patient is not always a good judge of the merit of a doctor,” 
he said. 

Professor Jewkes recalled that when Professor Bradford 
Hill undertook a census of consultants’ earnings (for the 
Spens Report) he used his own definition of a consultant 
and found 1,700 of them. From those he collected statistics 
of earnings. It therefore came as a shock that in 1957 
there were 5,600 consultants, and one of the important 
points which arose here was that the Spens Committee in 
recomending merit awards spoke in terms of percentages. 
If Spens talked about 34% of 1,700 that was very different 
from the same percentage of 5,000. 

Sir Joun HawtTon thought it was true that Professor 
Bradford Hill did not include consultants in the local 
authority hospitals, The CHAIRMAN: “Were the Ministry 
surprised when they found they were going to have to pay 
merit awards to 2,000 people?” Sir JoHN: “No, as the 
thing developed it became apparent that that would become 
the size of it.” The CHAIRMAN said it seemed that the word 
“ outstanding ” had perhaps been somewhat watered down. 
On the other hand the value of the awards had not kept 
pace with the value of money, and there might be a case for 
higher awards to people who were really outstanding. 


Research Workers 


It had been suggested to the Commission by the Medical 
Research Council, he continued, that merit awards should 
be available to those in research. Sir THOMAS PADMORE 
thought this a very difficult problem, There was great 
force in the argument that the medical man engaged wholly 


on research with no clinical duties might, and very often 
did, make certainly as big a contribution towards the ad- 
vancement of medical knowledge as anyone, and therefore 
why should the opportunity of getting the highest level of 
remuneration be denied him? But once one extended the 
area of merit awards to medical men with non-clinical 
duties one was faced with the very powerful argument, 
Why should the research worker in medicine be differently 
remunerated from those in other sciences or those in medical 
research who had not medical degrees? If it was to-be 
extended to all teachers in the university not having clinical 
duties it was very difficult to see where to stop. Why 
should the remuneration available to the professor of path- 
ology be different from that available to the professor of 
biology ? One was forced to say that the only course was 
to restrict what Sir Thomas again termed “this unique 
system of remuneration” narrowly to that body of people 
for whom it was originally intended—that was to say, con- 
sultants discharging clinical duties. 

Lord Moran had drawn attention to the fact that for 
quite a long time university teachers in medicine were re- 
ceiving rates of remuneration out of line to those of their 
colleagues in the university, It was of course a matter of 
the greatest importance to the universities, and Sir Thomas 
thought that, if the Commission were contemplating any 
recommendation which involved a departure from the limits 
of eligibility which would affect other people in the univer- 
sity, it would be a good thing to give the Vice-Chancellors’ 
Committee or some other body the opportunity to tender 
evidence. The CHAIRMAN: “We hope to have evidence 
from the Vice-Chancellors’ Committee.” 

Sir HuGH WATSON noted that the Spens Committee did 
recommend the recognition of “special contributions to 
Medicine in the field of research or otherwise.” “ Yes, 
but,” replied Sir THOMAs, “as a practical measure I would 
advocate staying where we are. Ten years has shown how 
difficult it would be for the universities.” 


Age and Ability 

Professor JEWKEs postulated that later in his life a general 
practitioner might be a better doctor because of his age 
and experience, but not be able to deal with such a large 
list. Was there any way—perhaps a modification of the 
— system—by which allowance could be made for 
that ? 

“We wouid not be able to think of a way of doing it,” 
replied Sir JoHNn HawrTon, “ because we would question the 
premise that age and experience necessarily went hand in 
hand, In some cases it might be true; in others it would 
not. You would be paying a lot of the wrong people, as 
well as a lot of the right.” 

Next the witnesses were asked about the suggestion that 
there should be a higher capitation fee in areas of high 
morbidity. Sir JoHNn did not think it was really practicable. 

The CHAIRMAN gathered that once one got a merit award 
one got it for ever ; there was never a review downwards. 
“That itself seems a somewhat unusual provision.” “I 
should have thought that when dealing with a merit award 
you are dealing with an ascertained degree of distinction 
and ability,” replied Sir Joun. “I cannot imagine that is 
going, for some curious reason, to disappear.” The CHAIR- 
MAN said it was a competitive system ; it was really a grad- 
ing within a percentage and a young man could not get 
an award until someone died. It was not an absolute 
standard. Sir JoHN agreed, but pointed out that it was 
difficult for a committee to find which was the best con- 
sultant. If they were to go round and say which were to 
give up their awards, it would be extremely difficult. 


Registrars’ Difficulties 
The CHAIRMAN asked about peripheral hospitals having 
difficulty in getting registrars and even S.H.M.O.s. Sir JoHn 
said the people who would know about this were the 
regional boards. The CHAIRMAN recalled that it had been 
suggested to the Commission in Scotland (Supplement, 
March 22, p. 117) that one of the methods of overcoming 
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this difficulty would be to make appointments in such a 
way that the doctor served in both kinds of hospital— 
teaching and peripheral. “I am afraid that is something 
T have not thought of at all,” answered Sir Jonn. The 
CHAIRMAN turned to Dame Enip. She indicated that she 
was in the same position. “It is rather important,” said 
the CHAIRMAN, “ because the success of the Service must 
depend on having peripheral hospitals staffed as well as 
the teaching hospitals.” Sir JoHN suggested that he got 
the considered view of the Department. “ We would like 
that,” the CHAIRMAN assured him. “One suggestion on 
that is that an appointment as registrar in a non-teaching 
hospital might be a very normal preliminary to entering 
general practice,” he continued, “and that particularly will 
depend on how easy it is to pass from registrar to general 
practice.” Replied Dame Enip: “ At the moment there is 
in most areas very great competition to get into general 
practice. There are often very large numbers of extremely 
suitable people, so it would be most difficult to make a 
particular qualification an overriding consideration.” It 
was not the Ministry who decided who were the best 
doctors to go into general practice, Dame Enid continued ; 
the decision was taken, in the majority of cases, by the 
partnership the entrant would be joining. There was no 
way in which the Ministry could influence the matter of 
choice. 

The CHAIRMAN countered that there might be a way the 
Commission could influence it. It was becoming obvious 
that registrars ought to be able to decide to come into 
general practice. “That view is put forward,” said Dame 
Enip, guardedly. The CHAIRMAN: “Is it the view held 
in the Ministry?" Dame Enip: “ Yes, subject to this 
qualification, that in the Ministry we hold the view that 
entry into general practice ought to be by way of an 
assistantship. We like that method because we do not feel 
that the hospital doctor is necessarily ready to be in full 
charge of patients. We have no particular view on how 
long they should be assistants.” 

Professor Jewkes: “It is generally accepted that it is 
more difficult now for a registrar to move into general 
practice than it was before the National Health Service ? ” 
Dame ENrD said there was great competition for vacancies 
in general practice and a very large list of good candidates 
for all the more attractive vacancies. By reason of that 
competition, it might well be more difficult. 

Mentioning that on the previous day he had drawn atten- 
tion to the increase in the number of registrars, Professor 
Jewkes recalled that he received the answer that this was 
not merely a training grade but a staffing grade. He now 
asked about an escape route for these people. “This is 
part of the question of structure which we are trying to 
discuss with the profession,” Sir JoHn HawTon told him. 

The CHAIRMAN: “You have deliberately been using 
remuneration for encouraging the growth of partnerships 
in general practice, and you have, by loading, encouraged 
the medium-size list, and there would seem no particular 
objection in principle to the use of remuneration to some 
extent as a means of encouraging some fluidity between 
the two sides of the profession?” Sir Jonn: “ Anything 
which facilitates interchange we would welcome.” The 
CHAIRMAN: “That seems to us very important.” 


Spread of G.P. Incomes 

Spens, the CHAIRMAN continued, laid more stress on the 
spread of general practitioner incomes, and it seemed that 
an attempt to produce a spread anything approaching the 
kind recommended was not made. If such a spread had 
been achieved it was a fluke and not deliberate. Dame 
Enip said the capitation system was incompatible with a 
controlled spread, but certain things were done to widen 
the spread that would have been obtained on a pure capita- 
tion basis. Maternity service payments, training “grants, 
mileage grants in rural practices and inducement grants 
for unattractive areas—all these were modifications to 
increase the spread. Mileage payments in some rural areas 
might be very considerable. 


But on the whole it was still true to say, pressed the 
CHAIRMAN, that the Spens distribution had not been aimed 
at. Dame ENID said this was because the capitation system 
of payment was not compatible with a controlled spread. 
The CHAIRMAN asked whether as a result a lot of doctors 
were dissatisfied because they were receiving less and others 
were not saying anything because they got a good deal 
more? Replied Dame ENip: “While everybody knows 
there is a difference between the Department and the pro- 
fession on the question of remuneration, I hope it is not 
true that a lot of doctors are dissatisfied generally.” The 
CHAIRMAN: “ But it might be true that a lot get a lot more 
than they would under Spens?” Dame Enip: “I think 
it is possibly true, but we shall be producing figures later 
from which you will be able to draw deductions.” 


Private Practice Earnings 

The figure adopted for private practice earnings—£2m.— 
had not been changed since the Danckwerts Award, the 
CHAIRMAN noted. “ We have left it unchanged because we 
have not been able to obtain, so far, any accurate informa- 
tion on the extent of private earnings,” replied Dame ENip. 
The CHAIRMAN: “Do you believe that the actual figure 
remotely resembles the one chosen?” Dame ENID: “ We 
are not in a position to say.” 

Sir THoMas Papmore said this was an old figure and one 
of which they had no idea as to its accuracy. He assumed 
that the Inland Revenue had possibilities of furnishing a 
better figure. It looked as though, if the Commission asked 
the Inland Revenue to do so, they might well be able, with 
the collaboration of the Health Departments, to do a sample 
study which would justify conclusions as to what the total 
figure was. The difficulty about that was that so far the 
representatives of the profession had been entirely unwill- 
ing to contemplate that kind of use of Inland Revenue 
figures based on a sample. If the Commission would like 
to pursue the possibility of obtaining some useful informa- 
tion on those lines from the Inland Revenue they should 
see whether they could not secure some acquiescence from 
the representatives of the profession. The CHAIRMAN said 
the Commission would get a lot of figures from their own 
inquiry into earnings from a very large sample, but they 
might like to pursue the other point. 


P. 


Drawing attention to the financial inducements to encour- 
age partnerships and group practice, the CHAIRMAN asked 
whether the witnesses felt that partnerships were becoming 
so much the accepted thing that extra inducement was no 
longer necessary. “No,” replied Dame Enip. “We wish 
partnerships to continue to increase, and we do not think 
you could be sure that would be so if the inducement was 
stopped.” The CHAIRMAN pointed out that partnerships had 
advantages for the doctors as well as for the patients. ‘So 
we are advised,” said Dame ENnip. She agreed that on the 
present basis every special payment was in some way at the 
expense of other payments. The CHAIRMAN asked whether 
she was happy that unwarrantable hardship was not caused 
to those who could not or would not go into partnerships. 
“We have no evidence to suggest that,” Dame ENID replied. 
To a further question from the CHAIRMAN, she said she 
thought the inducement was sufficient. 

There had been more applications than could be dealt 
with in regard to group practices. 


Assistants 

Dame Enip told the Chairman that, except in the case 
of the trainee assistant, where the Ministry had accepied 
a general responsibility, the Ministry regarded the condi- 
tions of service of an assistant as a matter for the principal 
and the assistant. “We cannot help thinking that some of 
the criticism of conditions is exaggerated. A certain number 
{of assistants] either do not wish or are not fitted to be 
principals.” 

The CHAIRMAN: “ We have had a good many letters from 
assistants—more than from most people—complaining of 
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exploitation in one form or another. Does that surprise 
you?” Dame Enip: “Not very much. We know un- 
established practitioners are a well-organized body. They 
react very quickly.” The CHAIRMAN: “I was referring to 
individuals.” Dame Enip: “I am a little surprised you 
should have received a very large number of individual 
letters.” 

The CHAIRMAN: “You do not think that it would be 
advisable to have a standard agreement?” Dame ENID: 
“We would welcome any voluntary steps which might be 
taken in the profession to provide further safeguards for 
assistants, but I hope it would not be necessary to lay down 
statutory regulations.” The CHAIRMAN: “It would not be 
statutory. Perhaps the B.M.A. would undertake the 
responsibility of vetting all agreements.” Dame Enip: “If 
you do not make it a statutory obligation, how would you 
enforce it?” Sir Davin HuGHes Parry: “It might be 
possible to get the terms known. I am sure that the profes- 
sional association could do it, but you think it is a matter 
for them rather than for Government departments.” 

The CHAIRMAN said that the Commission had heard that 
when a doctor took on an assistant he was unlikely to 
increase his list immediately by the full amount of the 
assistant’s salary. “We want to ensure that the assistant 
starts off at a reasonable salary. The payment you make 
to doctors should be sufficiently high to make it possible to 
pay whatever salary may be considered sufficient. We have 
been told that very often it is low.” 

Figures supplied by the Government seemed on the face 
of it. said the CHAIRMAN, to show that the single-handed 
practice with an assistant was in fact rather profitable (the 
average size of the list of such a practice was given as 3,600 
in England and Wales against an overall average of 2,250 
for principals). Dame ENip agreed, but pointed out that 
there was a good deal of self-selection in these figures. They 
included the man with a growing practice who was in search 
of a partner, and therefore one would expect his list to be 
large ; and there were a small number whose health was 
breaking down and were therefore selecting a successor. 


Comparison with Other Professions 

Sir THOMAS PADMORE made a statement on the question 
of determining a fair comparison in remuneration. He 
thought there was some tendency in the past to think of 
this in comparison with other professions which received 
fees. But the remuneration of the general practitioner, 
although not salaried, was the remuneration of a man who 
was either a full-time or nearly a full-time servant of the 
public, and it was remuneration which carried with it 
pension rights. It was therefore as closely analogous with 
salary as with fees in private practice. It was computed 
by a special arrangement which was unique in itself. “I do 
not think that the accident that the remuneration is calcu- 
lated in that particular way ought to blind ourselves to 
the proper comparison between the remuneration of a 
general practitioner and remuneration received by way of 
salary of other professions whether engaged in the public 
or private service,” declared Sir THomas. He hoped the 
Commission would make as wide a comparison as was valid 
rather than a restricted one. 

The CHAIRMAN assured him that they had not been restrict- 
ing themselves in obtaining information, and of course in 
the hospital service medicine was broadly a_ salaried 
profession. 

Mr. GuNLAKE remarked that it would not matter if there 
was no difference between the amount received by those 
who were salaried and those who were remunerated by way 
of fees. Had Sir Thomas any reason to think that in a 
given profession there were differences? Sir THOMAS 
admitted that he would be surprised if there were wide dif- 
ferences. That might be a reason, he countered, to take 
advantage of the ease of discovering what salaries were 
compared with the difficulty of getting reliable information 
about fees paid. The CHAIRMAN: “ Would you think that 
on the whole there would be a wider range among the fee- 
earners than among the salaried earners?” Sir THOMAS 


certainly expected that, and spoke of the Bar. Mr. Gun- 
LAKE suggested that, whereas in the old days the top-flight 
surgeon could raise his remuneration level, he could no 
longer do so. Sir THomas said it was a universal feature 
of all public services. The CHAIRMAN: “ You mean uni- 
versal—not just this country,?” Sir THomas: “I think so.” 
Mr. GuNLAKE: “ The salaried person has security of tenure.” 
Sir THomas: “ And of course he is not so likely to starve 
in his earlier years.” 

The CHAIRMAN: “I think we have it that the Government 
accept the principle of fair comparison, rather on the lines 
of the Priestley report ?” Sir THoMas said the Government 
certainly accepted this principle of remuneration in rela- 
tion to the Civil Service. He knew of no reason for them 
holding a different view if the Royal Commission were to 
make similar Tecommendations. 


Adjustments in Remuneration 


The Government’s memorandum stated: “ While in in- 
dustry there are some wage agreements which are adjustable 
with the cost of living these are by no means general. In 
the Government’s view an extension of this system would 
add greatly to the difficulties of checking inflation, and there 
is no justification at all for it in occupations in which 
remuneration is above the average of the community as a 
whole.” Mr. GuNLAKE asked: “Is it the case that those in 
the lower brackets automatically compensated themselves by 
action in the industrial field, but people in the top level are 
left out in the cold? It would seem that the Treasury 
policy is that there should be a levelling down.” ‘“ Where 
have we said this ?” retorted Sir THomas. The statement 
did not mean that remuneration should stay at that level. 
It meant that there was less justification on hardship grounds 
than in the case of people near the subsistence level. He 
agreed that it was not desirable to leave proper adjustments 
for a long period “either from inertia or from sheer 
neglect.” In the higher levels of the public service the case 
for frequent adjustments was less than with those close to 
the subsistence level, where remuneration was more closely 
geared to necessities. 

The CHAIRMAN drew attention to the “ tremendous range ” 
in the medical profession. Some incomes were high, some 
low. Surely there was a case for dealing with some of the 
lower-paid doctors much more than for some of the higher- 
paid ones in such times when inflation prevented a general 
increase ? Sir THOMAS agreed that there were matters of 
degree. “I would not like it to be thought that I regard 
all doctors as very highly paid,” he declared. “That was 
in mind when the last adjustment was made.” The CHarR- 
MAN thought the distribution was negotiated. “I have 
received the impression that people think of doctors in 
the higher-paid group, when the average in the case of 
the general practitioners is £1,700, whereas a large num- 
ber are below.” Dame ENID said the Ministry were very 
conscious of it. There was no retiring age, and there were 
a large number of very aged doctors who were really semi- 
retired. 

Mr. GUNLAKE noted that the Government memorandum 
stated that the cost of conceding the profession’s claim in 
full would have been “about £20m.” This, he remarked, 
was one-tenth of 1° of the gross national product or some- 
thing like 3% of the gross cost of the National Health Ser- 
vice, and he sharply questioned the Treasury representative 
as to the purpose of putting in the figure. ‘ We put it in 
because we thought the Commission would be interested,” 
said Sir THOMAS PapMoRE. “It is not a big figure. On 
the other hand it is by no means a negligible figure.” “So 
you were not thinking of inflation ?” asked Mr. GUNLAKE. 
Sir THOMAS said the Government had a policy, and it would 
have taken the same view if the figure of £20m. had been 
£200,000, but the fact that it was £20m. was an additional 
reason, Mr. GUNLAKE: “ You relieve me—I did not think 
you would put in a figure with seven noughts to frighten the 
Royal Commission. Half of this sum would be taken away 
by tax and super-tax?” Sir THomas: “Substantially, 
yes.” 
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Standing Committee on Remuneration 


The CHAIRMAN drew attention to the B.M.A.’s supple- 
mentary memorandum of evidence (Supplement, March 15, 
p. 107) containing proposals for a standing committee on 
remuneration. Sir JoHn: “I have not seen it.” Of the 
proposals, read out by the CHAIRMAN, Sir THOMAS PADMORE 
said it was.much more difficult to produce indices of re- 
muneration paid at particular levels. Mr. WINNIFRITH 
remarked that, apart from all the evils of working on fixed 
lines like that proposed, it seemed scarcely necessary to 
have such an eminent committee. For a combination of 
calculating machine and rubber stamp one could have a 
much more humdrum machine. The CHAIRMAN: “ You 
have at the moment the Treasury.” Mr. WINNIFRITH: “It 
is much more our level ! ” ; 

Sir THomas PapMore said that the objection to relating 
the remuneration of any public service to variations in the 
value of money was simply the objection to insulating one 
public service against changes in the value of money when 
others were not in the same’ position. He reiterated what 
he had said about the practical difficulty of producing the 
proposed index. The CHAIRMAN could see.this, but on the 
other hand the Cohen Committee or any other body had to 
have something to work on if they used “ fair comparisons.” 
“If you could have a reliable index, you do not need a 
committee,” replied Sir THomas. “We have nothing to 
say in criticism of the suggestion put forward that there 
should be some standing machinery for keeping this matter 
[of remuneration] under review, possibly on the basis of 
the Coleraine Committee for the Civil Service.” 

The CHAIRMAN commented that there would not merely 
have to be a committee of respectable persons but some 
definition of the criteria these people were to take into 
account, if the full confidence of the profession was to be 
obtained. Sir THOMAS agreed. 


HOSPITALITY 


A Danish doctor visiting London during May and June 
would like to exchange flats. The accommodation in 
Denmark is suitable for one or a married couple. 

Would anyone interested please get into touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


PUBLIC HEALTH MEDICAL OFFICERS 
STARTING SALARIES 


Committee C of the Medical Whitley Council has agreed to 
recommend that local authorities should, at their discretion, 
take account of previous professional experience when 
determining the pay within the appropriate salary scale of a 
doctor entering the public health service, subject to the 
maximum of the scale not being exceeded (M.D.C. circular 
40, dated April 11, 1958). This agreement was reached as a 
result of a request from the Staff Side of Committee C. 


= 


DISPUTE IN MALTA SETTLED 


An agreement was signed on April 14 between the Maltese 
Minister of Health and the President of the Maltese Medical 
Officers’ Union which ended the present dispute between the 
Government and doctors of Malta (Supplement, March 29, 
p. 138). The profession has withdrawn its threat of resigna- 
tion and will not repeat it so long as the agreement is 
honoured. Under the agreement, the Government accepted 
in principle the recommendations in the report of the 
Medical Services Commission (Supplement, February 23, 
1957, p. 93), of which Mr. L. Farrer-Brown was chairman, 
on the creation of a medical council, an advisory and 
executive board, and hospital management committees. The 
recommendations on remuneration are to be referred to 
arbitration. The Government has since resigned. 


MEDICAL PRACTICES ADVISORY BUREAU 
REPORT FOR 1957 

In his annual report for the year ended December 31, 1957, 
Dr. L. S. Potter, medical director of the Medical Practices 
Advisory Bureau of the B.M.A., states that the four main 
branches of the Bureau, in London, Edinburgh, Manchester, 
and Glasgow, have continued to work at high pressure 
during the year, an increasing amount of agency work —s 
carried out at regional offices. 


Establishment in General Practice 
Dr. Potter reports an increase in the number of assistant- 
ships with “ view "—the highest since 1953—and a substan- 
tial fall in the number of assistantships. The ratio of pros- 
pective partners to trainees and assistants was 1:3, com- 
pared with 1:4 in the previous year. But this, he says, 
may be a temporary trend owing to the approach of the 
date when many senior practitioners will qualify for retire- 
ment pension. A substantial number of principals seeking 
partners still do not offer a “view” to avoid the accusa- 
tion of broken pledges, and the records of appointments 
with a view are not a reliable indication of the number of 
new partnerships. During 1957, 185 prospective partners 
(assistants with view) obtained appointments through the 
Bureau, compared with 166 in 1956 and an average over 
the last eight years of 192; 421 assistants and trainees 
similarly obtained appointments, compared with 478 in 1956 

and an average over the last eight years of 453. 


Overseas Appointments 
The report states that the Bureau continued to deal with 
a large number of appointments and vacancies in all parts 
of the world. It was still difficult to fill temporary appoint- 
ments, in spite of comparatively attractive salaries and 
emoluments, because doctors feared they would lose their 
place in the queue in this country. 


Locums 

In general, Dr. Poiter reports a demand for locums ex- 
ceeding the supply. The percentage of posts filled showed 
a fall of some 12% owing to the “chaotic conditions " 
during the influenza epidemic. But the Bureau has no 
monopoly of agency services, and the work of the locum 
department must be judged by the number of inquiries 
received rather than posts filled. During 1957 the London 
office dealt with 3,454 requests (gencral practice 1,541, hos- 
pitals 1,913)—total engagements being 1,478 (general prac- 
tice 861, hospitals 617). 

Attention is called to two factors which are increasingly 
affecting the supply of locums. First, the “ professional ” 
locum has practically disappeared ; secondly, the Medical 
Act, 1950, prevented a newly qualified practitioner from act- 
ing as locum in general practice until fully registered. As 
a result, and apart from the reduction in supply, it is becom- 
ing increasingly difficult to book locums in advance. The 
locum fears to commit himself ahead for fear of missing an 
opportunity for an assistantship. The field is therefore re- 
stricted to those available at the time. Dr. Potter sees no 
easy solution to this problem. He thinks that suggested 
schemes for a pool of locums maintained and paid for by 
a central fund and administered by a statutory bureau would 
lead inevitably to the posting of locums without any regard 
to suitability, and possibly even to dictating to a practitioner 
when he should take his leave, apart from the fact that no 
administrative juggling would increase the supply of locums. 

In spite of the difficulties, out of some 1,500 engage- 
ments made by the Bureau, complaints were received in 
only 23 cases, of which 5 were trivial, and only 6 serious. 
In the remainder, dissatisfaction arose owing to special 


circumstances. 
Advisory Services 
Calls on the Bureau for advice on individual problems 
continued to increase. The London and Manchester offices 
issued over 600 copies of the model agreement between 
principal and assistant in 1957. Gratitude is recorded for 
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the co-operation received from the Medical Practices Com- 
mittee, executive councils, and hospital management com- 
mittees. 


GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met at B.M.A. 
House on Thursday, April 17, with Dr. A. B. Davies in 
the chair. 

An intimation from the Ministry of Health that the 
Minister had renewed Dr. GRAHAM WILLIAMS’S membership 
of the Medical Practices Committee for a further period was 


received. 
Revision of Drug Tariff 

Dr. A. D. StokeR was nominated to represent the Asso- 
ciation on a small working party to be set up to revise 
the Drug Tariff. The purpose of the working party, as 
explained by the Ministry of Health, would be to make a 
practical rearrangement of the material contained in the 
Tariff, but not to touch upon the policy embodied in it, 
which was a matter for decision as part of the chemists’ 
terms of service between the Chemist Contractors Com- 
mittee and the Ministry. 


Junior Members’ Forum 
The CHAIRMAN, Dr. A. B. Davies, and Dr. A. TaLBor 
ROGERS as deputy, were appointed to represent the Com- 
mittee on the Junior Members’ Forum which would be 
meeting on Saturday, June 14. 


Samples of Priced Prescriptions 

The CHAIRMAN reported that a letter had been received 
from the Ministry of Health about the arrangements made 
for three executive councils to make available priced 
E.C.10s for doctors to examine. He recalled that a scheme 
was devised whereby three pilot areas were chosen in which 
facilities were available for doctors to see their priced pre- 
scriptions. The Ministry had received disappointing reports 
on the trial from the executive councils, and had formed 
the opinion that the scheme was not worth pursuing. 

Dr. A. D. Stoker said that for those interested the actual 
sight of prescriptions could be most valuable, and in his 
view they ought to be available to doctors who wished to 
see them. It would not disturb the Pricing Bureau or the 
Ministry’s arrangements. Dr. B. BURNS suggested that the 
scheme had not been given sufficient publicity. Most of 
the doctors he had consulted did not know that they could 
see their prescriptions. 

The general feeling of the Committee was that it should 
not press for the matter to be pursued further at present, 
but that it should be kept open for discussion at a future 
date when the work of the Pricing Bureau was more 
complete. 


Service Committees and Tribunal Regulations 

The Committee had before it a letter from the Ministry 
of Health about the delay in the decision of appeals which 
had been the subject of oral hearings under the National 
Health Service (Service Committees and Tribunal) Regula- 
Describing the Ministry’s letter as “a very 
fair one,” Dr. Davies pointed out that the Ministry had 
recently tried to shorten the period, and in 40 cases in the 
last few months had reduced it to an average of two months. 
It was, of course, occasionally in the practitioner’s interest 
that the proceedings should not be unduly hurried. There 
were those difficult cases in which the opinion of the three 
referees was not unanimous. A minority view firmly and 
justifiably held by one member of a tribunal should not 
in justice be surrendered purely in the interests of haste. 

Dr. H. Guy Dain said that the Association should be in 
a position always to report a bad case of delay. 


Deferment of National Service 
The Committee received with satisfaction a letter from 
the Ministry of Health enclosing a draft circular giving 


effect to a recent decision of the National Medical Man- 
power Committee to grant deferment of call-up to doctors 
who proposed to take up posts as trainee general practi- 
tioners. 


Disclosure cf Diagnosis to Patient’s Employers 

The Committee considered a letter from the Middlesex 
Local Medical Committee deploring the practice of certain 
employers of accepting National Insurance certificates for 
purposes other than for the obtaining of national insurance 
benefits. The Middlesex Local Medical Committee was 
concerned mainly with the disclosure of the doctor’s diag- 
nosis to the patient's employers, and considered that the 
matter could well be taken up with the Ministry of Pensions 
and National Insurance. Dr. Davies added that the pro- 
cedure was not limited to Middlesex. It was widespread 
throughout the country. 

Dr. R. B. L. RipGeE said his Committee felt strongly that 
employers should not insist on the sight of a National In- 
surance certificate, which disclosed the diagnosis, The 
CHAIRMAN said that it was the patient’s business what he 
did with the certificate. Dr. F. M. Rose said that efforts 
should be made to reduce the amount of certification neces- 
sary. He doubted whether the actual divulging of diagnosis 
was relevant, because that was also recorded on a private 
certificate. 

Dr. F. E. Goutp said it was not a question of employers 
accepting National Insurance certificates, to which no ex- 
ception could be taken; it was a question of employers 
insisting upon it. Dr. J. C. ARTHUR asked whether it was 
not a matter of agreement between the employer and the 
shop steward ? In his view the Committee should support _ 
the Middlesex Local Medical Committee. 

Dr. Dain said that the Committee should not lose sight 
of the fact that once a practitioner had signed a certificate 
it was the patient’s property and he could do what he liked 
with it, although it must ultimately be sent to the Ministry 
of Pensions and National Insurance. If he allowed his 
employer to see it, it was entirely a matter for him. The 
practitioner’s responsibility ended with giving the certificate 
to the patient. Dr. R. GREEN pointed out that in many 
cases the employee was receiving his full normal wage while 
sick, and the employer required the insurance certificate to 
claim the insurance benefit. 

Dr. Ripce said the tial point was that the general 
practitioner was bound by his terms of service to complete 
National Insurance certificates in accordance with the Act, 
and it was laid down that diagnosis must be inserted in 
accordance with the nomenclature of diseases. If a patient 
told the doctor that his employer was insisting on seeing 
a National Insurance certificate, and in the doctor’s opinion 
a disclosure of the diagnosis was undesirable, then the situa- 
tion was such as to lead the practitioner to commit a breach 
of his terms of service. It was not true to say that the 
doctor’s responsibility ended with signing the certificate. If 
the firm insisted on seeing the certificate and the doctor 
was to continue to carry out his terms of service, the patient 
might suffer. The Ministry should be told that the practice 
was increasing. 

Dr. Dain suggested that it would be fruitless to send the 
matter to the Ministry, but if practitioners had the patients’ 
interests at heart it should be reported to the T.U.C. It 
was for the workers to protect themselves against the prac- 
tice. Dr. B. CARDEW questioned the wisdom of reporting it 
to the T.U.C. Dr. ARTHUR supported Dr. Cardew. In 
his view it would be regrettable. 

The Committee finally agreed that no further action be 
taken. 


Fulham Hospital 
_The CHAIRMAN reported that on April 9 a deputation 
from the Council of the Association went to the Ministry 
to discuss the question of the proposed transfer of Fulham 
Hospital to the Charing Cross teaching hospital group. The 
deputation was led by Dr. S. Wanp, Chairman of Council, 
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who was accompanied by Mr. Hotmes SEttors, Dr. A. N. 
Maruias, Dr. G. ROSEMONT (representing the general practi- 
tioners of Fulham), Mr. G. H. Woopp-WaLker (West 
London Hospital), and Mr. H. L. Cocurane (Fulham Hos- 
pital). The Ministry accepted that there was a need (1) for 
a new hospital in the Wembley—Northwood area; (2) to 
rebuild Fulham Hospital, and (3) to move Charing Cross 
Hospital and Medical School. The plan to move to Fulham 
had been decided on because it was economically attractive. 

Dr. MATHIAS was dismayed that the proposal to move 
Charing Cross Hospital to Northwood Park had now 
apparently fallen through. The representatives of the 
Fulham general practitioners and of the medical staff of the 
Fulham Hospital expressed their objections to the proposal 
from the point of view of admission and treatment of 
patients in the area and the safeguarding of the position of 
the present members of the Fulham Hospital medical staff. 
The representative of the West London Hospital (at present 
part of the Hammersmith Teaching Hospital Group) 
admitted to some interest in the proposal, because it would 
mean that by association with Charing Cross Hospital it 
would retain its status as a teaching hospital. If Charing Cross 
Hospital did not come to Fulham there was a possibility 
that the West London Hospital might be transferred to the 
regional board. 

After a lengthy discussion, said the CHAIRMAN, it was 
agreed that the decision rested with the University of 
London and the University Grants Committee. Dr. 
MATHIAS stated that the Middlesex Local Medical Com- 
mittee and the N.W. Metropolitan Regional Hospital 
Board might well make further approaches to the Uni- 
versity to press that the original plan Jo move Charing 
Cross Hospital to Northwood should be reconsidered. The 
Ministry took no exception to this, but appeared to have 
little optimism regarding the outcome of such approaches. 
The Ministry agreed to the desirability of arranging a con- 
ference of all interested parties, including representatives of 
the medical staffs of Charing Cross and Fulham Hospitals 
and of the Fulham Borough Council. 

Dr. Gray said he was concerned that no mention was 
made in the report of the likelihood that the total number 
of hospital beds in London would be reduced by 300. Dr. 
A. N. Matuias said that the question of loss of beds was 
put strongly to the Ministry’s representatives. He expressed 
the hope that the Association would pursue the matter 
further with the University of London and the University 
Grants Committee. It was understood that a decision on 
the matter would be made in a matter of weeks rather than 
months. 


Review of Assistantships 


The Committee considered a letter from Essex Local 
Medical Committee thanking the G.M.S. Committee for ex- 
plaining its attitude to the questionary which the Essex 
committee had issued in connexion with its proposed review 
of consents to employ assistants. The Essex committee 
went on to point out, however, that it was very perturbed 
at a letter written by Dr. J. Stone, of Dagenham (see Supple- 
ment, April 5, p. 147), in which he stated that his objection 
to completing the questionary was upheld by the British 
Medical Association and the General Medical Services 
Committee, “whose chairman quite rightly rapped their 
knuckles.” Dr. H. N. Rose had told the Essex committee 
of the discussion which took place at the G.M.S. Committee 
on March 20, and in particular had mentioned what the 
chairman had said. The Essex committee was glad to have 
the assurance that the chairman never intended to be 
critical of the committee. Unfortunately, it would appear 
from Dr. Stone’s letter that the impression was abroad that 
the Essex committee had been rebuked. “ 

Dr. H. N. Rose asked that it should be made clear that 
the G.M.S. Committee was satisfied with the attitude which 
the Essex Local Medical Committee had taken up with 
regard to its review of assistantships. Dr. Gray seconded 
this, and the Committee agreed. 


SUPERANNUATION AND THE N.HLS. 


PENSION AFTER 10 YEARS 
Under the National Health Service scheme doctors in the 
hospital service and general practitioners (doctors in the 
public health service are pensionable under the provisions 
of the Local Government Superannuation Acts) become 
eligible for a pension after 10 years’ service provided they 
have also reached the minimum retiring age of 60. 

Pensionable age is 65. That is the age at which contri- 
butions normally cease unless employment is extended. In 
no case is service after the age of 70 reckonable for pen- 
sion, and the same applies to service in excess of 45 years 
in length. General practitioners may, if they wish, apply to 
have their pensionable age extended to any age up to 70. 
Application has to be made after reaching the age of 60 
but before 65. If extension is granted, they will continue 
to pay contributions and reckon service until the extended 
age or earlier retirement. 

A general practitioner need not retire at any particular 
age and may continue to practise in the N.H.S. after he 
has reached pensionable age. He cannot, however, qualify 
for any extra pension. If he retires on pension at the age 
of 65 and subsequently goes back on the list of an execu- 
tive council, he may draw both pension and remuneration 
up till the age of 70. After the age of 70 his pension will 
be suspended or reduced by the amount his remuneration 
plus pension exceeds the average of the remuneration on 
which his pension was calculated when he retired. 


Benefits 
General Practitioners 

A general practitioner’s pension is calculated as 14% of 
his total “ superannuable remuneration ” (see below) during 
the last 45 years of service or the whole period of service 
if less than 45 years. Thus the pension of a doctor retiring 
in July would be 14% of his total superannuable remunera- 
tion over 10 years (see “ Questions Answered,” Supplement, 
March 29, p. 139). In addition to the pension there is a 
lump-sum retirement allowance (a capital payment) of 14% 
of total superannuable remuneration for a married man 
(whose widow, should he die, would receive a widow's 
pension) and 44% for a single man. In the case of a 
widower the lump sum would be somewhere between 14°, 
and 44% of superannuable remuneration according to the 
length of time he has been a widower. A widow’s pen- 
sion, generally speaking, amounts to one-third of her 
husband’s pension. 

Superannuable remuneration is defined as “all payments 
received for general medical services” less a percentage 
deduction for practice expenses and a further deduction of 
any salary paid to assistants (the £150 annual supervision 
grant for training a trainee practitioner is superannuable 
without deduction for practice expenses). The practice 
expenses deduction is 30% (up to 1953 it was 35%), but 
payments for mileage and pharmaceutical services are sub- 
ject to a deduction of 50%. 

In the case of doctors in partnership, superannuation 
contributions are regarded as equal unless the partners 
notify the executive council that they wish their contri- 
butions to be proportional to their shares. It is also pos- 
sible for adjustments to be made to take into account the 
remuneration of a partner from, say, a hospital appoint- 
ment. Further details are contained in Leaflet S.D.L., copies 
of which can be obtained from executive councils. 


Specialists 

Consultants and senior hospital medical officers are 
referred to in the scheme as specialists. Part-time 
specialists’ pensions and lump-sum retirement allowances 
are calculated in the same way as those of general practi- 
tioners—that is, 14% and 14% or 44%, as the case may be, 
respectively, of superannuable remuneration. The pensions 
and retiring allowances of whole-time specialists and other 
whole-time hospital officers are calculated on “average 
remuneration "—that is, the average of their remuneration 
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during their last three years of service. Their pension is 
1/80 of average remuneration for each year of contributing 
service up to a maximum of 45/80. The lump sum is 1/80 
of average remuneration for each year of contributing ser- 
vice up to 45 years for a married man (whose wife is 
eligible for a widow’s pension) and 3/80 for a single man. 

Part-time specialists working not less than nine notional 
half-days per week may apply to have their pensions calcu- 
lated on 80ths of average remuneration in the same manner 
as whole-time specialists. 


Permanent Incapacity Benefits 

Incapacity Pension.—A doctor who, after 10 years’ ser- 
vice, ceases to be employed because of permanent inca- 
pacity receives a pension whatever his age on enforced 
retirement. The pension is calculated as if he had completed 
20 years’ service or had reached the age of 65, whichever is 
the lesser period. If he dies, a widow's pension is payable 
and is one-third the amount which the doctor would have 
received if he had retired on pension the day before he 
died. 

Injury Allowance——A doctor who ceases to be employed 
as a result of permanent incapacity through accident or 
injury sustained in the discharge of his duty or from disease 
contracted because of exposure to it in the course of duty 
receives an injury allowance annually. The amount is at 
the discretion of the Minister, who may also grant a 
gratuity or annual allowance to the widow or any dependant 
of a doctor who dies as a result of “ attributable ” injury or 
disease. There are no conditions of age or length of service 
for injury allowances. 

Short Service Gratuity—-A gratuity, equal to average 
remuneration or the employee's contributions with interest, 
whichever is the greater, is payable on retirement owing to 
non-attributable permanent incapacity after five but less 
than ten years’ service. 


Further Information 

The N.H.S. superannuation scheme is governed by regu- 
lations* which are substantially the same for England and 
Wales, Scotland, and Northern Ireland. A booklet,t pub- 
lished by the Ministry of Health, which aims “to explain 
the scheme in terms as simple as possible for so compli- 
cated a subject,” may be consulted for information in greater 
detail. Inquiriés on the application of the scheme in 
individual cases may be addressed by members of the 
Association to the Secretary of the B.M.A. “ Questions 
Answered ” on superannuation topics are printed from time 
to time in the Supplement (see this Supplement and also 
Supplements of March 29, April 5, and April 12). Informa- 
tion may also be obtained from the Ministry of Health, 
Health Services Superannuation Division, Government 
Buildings, Honeypot Lane, Stanmore, Middlesex, or from 
the Department of Health for Scotland, Health Services 
Superannuation Branch, Broomhouse Drive, Saughton, 
Edinburgh, 11. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The first Junior Members’ Forum is to be held on Saturday, 
June 14, the Assistants and Young Practitioners Subcom- 
mittee was told at its meeting at B.M.A. House on April 2. 
The Subcommittee discussed machinery by which it could 
take further any matter on which the parent General Medi- 
cal Services Committee disagreed with it, and is to debate 
the question further at its next meeting. The chair was 
taken by Dr. F. Gray. 


Royal Commission’s Questionary to Assistants 
Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, reported that t the B.M.A.’s Royal Com- 


~ *National Health Service (Superannuation) Regulations, 1955, 
S.I. 1955, No. 1084, H.M. Stationery Office, London. Price 3s. 
+National Hortth Service Superannuation Scheme (England 
and Wales): - Explanation, 1956. H.M. Stationery Office, 
. Price 1s. 


mission Evidence Committee had considered the Subcom- 
mittee’s views on the Commission’s draft questionary to 
assistants, and it was decided to refer the matter to the 
General Medical Services Committee, which subsequently 
debated it in full. The General Medical Services Com- 
mittee not only welcomed the Subcommittee’s comments but 
agreed very substantially with the tone of them, and even 
with a great many of them in detail. 

Dr. R. T. JONES wanted to be sure that two questionaries 
were sent out—one to the principal and the other to the 
assistant—and that there was no collusion in filling them in. 

In the discussion some scepticism was expressed about the 
accuracy which would be obtained in returns relating to 
the year 1956, and it was agreed to urge that the questions 
should be phrased in the past tense to emphasize that they 
referred to a period two years ago. It was further agreed 
that there ought to be an indication on each answer whether 
it was fact or conjecture from memory. Dr. C. Grant 
thought an assistant would have no difficulty in answering 
most of the questions by turning up his bank statements. 


Junior Members’ Forum 

Dr. F. G. ToMuins, reporting from the Junior Members’ 
Forum Subcommittee, said it had been decided that at the 
first Junior Members’ Forum, to be held at B.M.A. House 
on June 14, there should be a reduction in the number 
appointed from the general practice side from 31 to 24, 
in the proportion of 4 (2 unestablished practitioners and 
2 assistants) from each region in England and Wales, and 
4 from Scotland. “We felt that the numbers in the hos- 
pital side were in actual figures much larger than on the 
general practitioner side,” he explained. “The proportion 
was about 10,000 to 2,000.” A reduction in the number 
from general practice to 24 would stili give more repre- 
sentation to the general practice side than to the hospital 
side, but this was felt justifiable because many of the 
latter intended to go into general practice. 

“ How are these 24 people going to be obtained ? ” asked 
Dr. Grant. “This Subcommittee has difficulty enough in 
getting its members.” The Subcommittee agreed that the 
only practical way would be for the area representatives 
on the Subcommittee (and in the case of Scotland, the 
B.M.A. Scottish Office) to put forward names. On the pre- 
sent occasion it would be impossible to have an election. 
Underlining that it was not a precedent for future Junior 
Forum representation, the CHAIRMAN said: “ The Forum is 
the first step. The great thing is to get it to work this time.” 

Those who would like to be representatives should write 
to their area representative on the Subcommittee (see below). 
Any junior member of the Association might attend the 
Forum and might speak at the discretion of the chairman, 
but only representatives would be able to claim travelling 
expenses and subsistence allowance. 

There would be an opening address by the Chairman of 
Council, a discussion on “The Forum, its Scope and 
Objects,” opened by the chairman of the Medical Students 
and Newly Qualified Practitioners Subcommittee, and, in 
the afternoon, a general debate on subjects raised in the 
body of the hall, with any motions (in the form of 
recommendations) received from the regions or members 
interested, and time for question and answer. 


Right of Reference to Council 

Dr. Tomutns proposed that, in the event of the Subcom- 
mittee having requested the General Medical Services Com- 
mittee to take action on any matter and the Committee 
refusing to comply to the Subcommittee’s satisfaction, the 
Subcommittee should have the right to refer the matter to 
Council, and that the unestablished principal and assistant 
members of the Subcommittee should each have the right 
to nominate one of their number to speak on the matter in 
Council. 

This proposal, said Dr. Tomlins, was an attempt to alter 
one feature of the Subcommittee without altering its status. 
The Subcommittee had previously considered asking that the 
Subcommittee should become a standing committee ; he 
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understood that the only objection would be the technical 
one that any proposals would be automatically referred by 
Council to the General Medical Services Committee for 
their comments and therefore the arrangement would not be 
satisfactory. Therefore he proposed this alternative. He 
did not think it likely that the need for it would arise, but 
the important thing was that the power should be there. 

“There have been one or two items in the past which 
have gone backwards and forwards and caused a certain 
sense of frustration,” said Dr. Tomlins. There was still 
some feeling of frustration among younger practitioners, and 
that led to the setting up of the Forum. It was not only 
desirable that young practitioners should have a voice, but 
they should be shown to have a voice, and in the event of 
disagreement it should be possible to refer the matter to 
Council, just as it was in the case of a dispute between two. 
committees. “We should have this power in reserve,” he 
concluded. 

The Deputy Secretary explained that there was provision 
in the Association’s constitution for specialist groups. 
These enabled the representation of those who were 
minority groups, either because they were thin on the ground 
or because they were widely scattered, and who because of 
this could not get proper representation in the hierarchy 
of the Association. These groups had a primary loyalty to 
the parent Central Consultants and Specialists Committee, 
but they could refer a matter to Council and have a spokes- 
man present at the Council meeting. Now there were the 
S.H.M.O. and Junior Hospital Medical Staffs Groups. 
Neither of these medico-political groups had exercised their 
right to go to Council. The clinical groups had done so on 
purely clinical matters, but the Non-professorial Group had 
done so on the question of the remuneration of preclinical 
teachers. 

The CHAIRMAN ruled that as it was so thinly attended a 
committee—only three of the young practitioner members 
were present—there could only be a preliminary discussion. 
The matter will be set down early in the agenda at the nex 
meeting. 

Dr. R. T. Jones supported Dr. Tomlins’s proposal. If it 
was rejected, the Subcommittee could ask to becomea group. 
Dr. Grant, also supporting it, said that there was a sense 
of grievance that the Subcommittee was getting nowhere. 
There was another factor—the lack of knowledge of the 
Subcommittee’s existence. “People do not read the Supple- 
ment very much,” remarked Dr. Grant. “ If something was 
sent up to Council it might well attract attention and the 
Subcommittee would be noticed.” 

The two General Medical Service Committee members 
present gave their views. Dr. G. D. W. ADAMSON thought 
it a reasonable suggestion in many ways; he felt there 
should be opportunity for appeal to Council. Dr. W. 
MorGcan Evans thought the same. But the CHAIRMAN 
asked whether it would help the Subcommittee to get 
propositions considered by the General Medical Services 
Committee if that Committee always felt that the Subcom- 
mittee could go above their heads ? If there was a situation 
where the Subcommittee and the main Committee were in 
complete disagreement, would the former be in a stronger 
position ? “I think I ought to warn you that I am not at 
all sure that the other established members of the General 
Medical Services Committee take the same view as those 
present to-day,” concluded the Chairman. He reminded 
members that they were ex-officio members of the Con- 
ference and therefore had the right to speak and any two 
of them could put up amendments. 

Replying to the discussion, Dr. TomMLIns said his proposal 
was a safety valve. The young practitioners had no repre- 
sentation on local medical committees, and Dr. Tomlins did 
not think that discussions at the Conference were always on 
the highest level. He considered it would be better to have 


a matter discussed and refused by Council. If his suggestion 
was unconstitutional, then they ought to become a group. 
Dr. Jones thought that it was because of this feeling 
about the position of the Gefieral Medical Services Com- 
mittee that people were not putting up for the Subcommittee 
and why young doctors were not joining the Association. 


B.M.A. JUNIOR MEMBERS’ FORUM 


Younger members of the Association are to have their own 
Forum. It will be an annual event, and the first is to be 
held on June 14. Current problems and matters of parti- 
cular interest to young practitioners will be discussed by 
representatives chosen from hospital and general practice, 
and their views will be conveyed to the Council through 
the appropriate committees. 


Appointment of Representatives 

Hospital junior staffs will be represented by members 
appointed by hospital junior staff regional groups. Each 
group will elect one representative and a deputy in reserve. 

General practice will be represented by 24 unestablished 
doctors in general practice. They are to be appointed on 
the basis of four (two unestablished principals and two 
assistants) from each region into which Great Britain is 
divided for the purpose of representation on the Assistants 
and Young Practitioners Subcommittee of the G.M.S. Com- 
mittee. There are five such regions in England and Wales, 
while Scotland is represented on the Subcommittee by an 
assistant and an unestablished principal appointed by the 
G.M.S. Subcommittee (Scotland). The Forum, therefore, 
will include two representatives of each class from Scot- 
land, In addition the General Medical Services Committee 
will appoint one representative and its Assistants and 
Young Practitioners Subcommittee two of its members to 
the Forum. 

The Assistants and Young Practitioners Subcommittee is 
most anxious that assistants and unestablished principals 
should be adequately represented at the Forum, and, since on 
this occasion there is insufficient time for any formal method 
of appointment, it invites any of them who would like to 
attend to contact their regional representative on the 
Assistants and Young Practitioners Subcommittee. The © 
names and addresses of these representatives are as follows. 

Regions bey Assistant 
nct 


1 e*. England and Dr. R. T. Jones, Dr. Joan M. Woodley, 


a 14, Copdok, 47, St. Helen's Street, 
2 (S.E. England) Idon, Essex. Ipswich, Suffolk. 
3 (N.W. England) Dr. I. M. Quest, Dr. S. W. Albright, 


4 (N.E. England) 
St. Helens, Lancs. 


5 Dr. R. E. Hancock, 
45, Lansdowne Road, 35, Drayton Gardens, 
Chingford, E.4. London, N.21. 


Assistants and unestablished principals in Scotland should 
contact the Scottish Secretary, B.M.A. House, 7, Drums- 
heugh Gardens, Edinburgh, 3. Any junior members who 
are interested will be welcome to attend the Forum as 
observers. 


5 (London and Home Dr. F. G. Tomlins, 
Counties) 


“TEN YEARS AFTER” 
FELLOWSHIP FOR FREEDOM DINNER 


The Fellowship for Freedom in Medicine held a dinner 
meeting in London on April 18. Dr. R. Have-Wuaite 
presided, and the theme of the discussion was “Ten Years 
After "—ten years after the beginning of the National 
Health Service. 

Mr. A. J. GARDHAM, one of the principal speakers, said 
that no administration had had the courage to face the fact 
that.the N.H.S. was conceived with more regard to political 
doctrine than efficiency and economy. It had given the man 
in the street the “ run of his teeth” in drugs to the tune of 
£75 million a year, but it had taken away from him the 
chance of being cured by careful doctoring without drugs. 
It had given the patient “ the right to occupy the doctor's 
time, a free pass to the hospital, and a legal remedy when 
he is, or imagines he is, refused his rights. The Service had 
made so little distinction between the well and the sick that 
the man who was ill and well-behaved generally came off 
worse than the man who was well but ill-behaved.” On 
the credit side, a good many hospitals which were mediocre 


South Yardley, 
Birmingham, 25. 
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were now very much better, but this had been achieved at 
such a cost that hospitals were being asked to make cuts in 
their services, euphemistically described as economies. 


Evading Responsibility 


“The Service,” Mr. Gardham went on, “has relieved a, 


good many doctors, general practitioners and consultants 
alike, of the troublesome necessity of earning their living 
by pleasing their patients. It has taken away from them the 
enormous pleasure which comes of doing so, and has 
burdened them with a master in the form of a bureaucracy.” 
Many doctors welcomed the prospect of a regular monthly 
cheque, hospitals had closed their collecting-boxes with 
some relief, and the tendency of the Service to accept legal 
liability for the acts of its employees seemed a fine thing to 
everyone except those who thought about it. “ In fact, the 
offer to remove responsibility from the shoulders of the 
individual is one of the most subtle and seductive tricks for 
destroying freedom, and our profession has been very slow 
to realize that every time it evades a responsibility it gives 
up a right. In this and many other ways the temptation of 
a protected life has been used to lure the profession into a 
position where its freedom of action is steadily diminishing. 
To summarize the position at the moment I think we may 
say that the public is being looked after fairly well, at 
enormous expense, by a very disgruntled profession.” 

Unless some change were made, the future was not very 
bright. It took more than one generation of misfortune to 
force a person with the healing art in his blood away from 
his goal, but it could be done and was being done. The 
speaker believed the sons and daughters of doctors made 
the best students because they had generally been brought 
up in an atmosphere of hard work and freedom of thought 
and action. Medicine was a job which required of its holder 
a determination to stand or fall by his own efforts and to 
take responsibility for his own mistakes. The effect of the 
Service on these qualities needed watching if the traditions 
of the profession were to be kept right. 

Mr. Gardham hoped and expected that the nation would 
soon recognize, as a result of the Health Service experiment, 
that something between the extremes suits the majority. 
Most of the Health Service’s problems would be solved if 
it ceased to be.a monopoly. With the re-establishment of 
private practice as a practical alternative to the Health 
Service we should come to the end of the most troublesome 
decade in British medical histcry. 

Among other speakers was Mr. JoHN Hatt, M.P., who 
thought the time had come to review the N.H.S. Social 
service contributions should also be reviewed, and those 
who wished to take out private insurance to cover private 
medical treatment should have the right to claim tax relief. 


Questions Answered 


Over-age Retirement Pension 


Q.—I have been on the list of an executive council since 
July 5, 1948. Shall I get a pension if I retire on or after 
July 5? I was 65 years of age in 1954. 


A.—Yes, but only if vou applied for and were granted an 
extension of pensionable age. If you have not been granted 
an extension of pensionable age you will be entitled on 
retirement to a lump sum retiring allowance which normally 
would be of an amount equal to the amount of superannua- 
tion contributions paid by you from July 5, 1948, until you 
ceased to be superannuable at age 65, plus compound 
interest. In addition to the lump sum retiring allowance 
you could receive, if you wished, the capital value of the 
death gratuity which would otherwise be payable to your 
legal personal representatives. The total amount paid would 
be an actuarially calculated percentage, depending on your 
age, of your average superannuable remuneration over the 
last three years of your pensionable service. 


Correspondence 


Exchange of Practices 

Sir,—The first wave of advertisements of practices be- 
coming vacant on July 5, 1958, as a result of resignations, 
is now breaking in the columns of the British Medical 
Journal, and presumably in the next few months many of 
the younger doctors will become established as principals 
for the first time. It may be, however, that some of them 
will become settled in practices unsuitable to their circum- 
stances ; for instance, a doctor of, say, 35 may be appointed 
to a practice with an income inadequate for his commit- 
ments—e.g., education of a growing family, etc. At the 
same time, there must be many doctors between 50 and 65, 
not yet able to retire, who have for many years been carry- 
ing on large practices, whose commitments are now lessened, 
who would like to take things more easily, and who would 
like to change to smaller practices. Is not the time now 
opportune to put the exchange of practices on a more 
official footing, and thus make general practitioners more 
mobile 2? One does not wish to sidetrack the Medical 
Practices Advisory Bureau, which has been doing its best 
to promote exchanges, but would it not be a good idea 
for any doctor wishing to exchange his practice for one 
with a bigger income, or to acquire a smaller practice, to 
inform kis executive council of his wishes ? This informa- 
tion could then be sent to the Medical Practices Committee, 
collated by them, and a list, giving brief details of income, 
district, and requirements circulated quarterly to all doctors 
by executive councils. Those interested in an exchange 
could then be given fuller details, in confidence, on appli- 
cation either to the Medical Practices Committee or to the 
executive council concerned.—I am, etc., 

London, N.18. H. T. CHILTON. 


Evaluation of New Medical Products 


Sir,—In the Supplement (April 19, p. 182) one may read 
and be amazed at the following: ““ After consultations with 
the appropriate bodies it [the Council] has been informed 
that the larger pharmaceutical organizations already have 
their own research departments, and it is unlikely that new 
products would be developed by the smaller firms on 
account of the extensive and costly research involved. The 
Council therefore thinks that the proposed scheme for the 
evaluation of new medical products should be held in 
abeyance. ...” 

It seems almost certain that “the larger pharmaceutical 
organizations” is a euphemism for “wealthy and well- 
established pharmaceutical firms”; and it is unlikely that 
they would give evidence favourable to smaller firms. But 
it is surprising to find the B.M.A. on the side of the big 
battalions, because, although the big firms (or “larger 
pharmaceutical organizations ”’) are fairly certain to produce 
a larger number of new products, there is no historical basis 
for the view that their products are specially likely to be 
valuable. 

Whether it be part of the task of the B.M.A. to evaluate 
new medical products is, in my opinion, very doubtful, but 
surely there can be no dispute that it is no part of its duties 
to praise Goliath at the expense of David. Pasteur, Lister, 
and a host of others found “ official” medicine against 
them: by no means all great discoveries have come from 
large organizations—and it seems improbable that the little 
man has no place in the future. May I say that I have no 
interest in any pharmaceutical firms, large or small ?— 
I am, etc., 

London, W.1. A. Piney. 
Consultant Remuneration 


Sir.—Dr. M. P. Coplans (Supplement, April 12, p. 156) 
gives an amusing and substantially correct account of the 
difficulties, financial and social, which beset a consultant. 
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How much more difficult must be the circumstances of the 
S.H.M.O. who, having undergone the same course of train- 
ing and obtained identical higher qualifications with those 
of his more fortunate colleague, is left to accept the same 
responsibilities and maintain the same appearances on a 
salary which is some £500 per annum less. And he has 
one added frustration. 
he can be certain that a less experienced senior registrar will 
be preferred irto it (because he is in his final year, poor 
fellow).—I am, etc., 


London, S.E.27. FRANCES MARGARET ULYATT. 


Poliomyelitis Vaccinations 


Sir,—I read Dr. C. Rutter’s letter (Supplement, April 5, 
p. 147) and suggest my procedure as of help to him and 
to other colleagues with this problem. 

When I sign the forms agreeing to vaccinate my patients 
against poliomyelitis I ask each parent for a stamped 
addressed envelope which I keep in the patient’s record 
envelope. Then when I receive my supplies of vaccine | 
send out typed slips similar to what Dr. Rutter suggested 
and make the necessary appointment. Usually we receive 
sufficient supplies to complete a course—that is, 2 ml. for 
each patient. I therefore at the time of the first session 
ask the patients to return in exactly four weeks’ time for 
their second injection. This procedure I have found most 
satisfactory, and I trust that it will be of help to others.— 
I am, etc., 


Worthing. D. Y. CARTER. 


Prospects of Senior Registrars 


Sir,—As an American with an Australian qualification 
doing hospital work in England, may I add a few words to 
what has been uttered regarding emigration of registrars 
to U.S.A.? The letters of Dr. I. G. MacQueen and Dr. B. 
Naylor (Supplement, March 29, p. 141) are completely 
correct in their outlining of the obstacles to licensure. 
Foreign-trained physicians are automatically suspect in 
some areas and in about 25 states are not permitted even 
to sit the licensing examinations. The State of New York, 
to which many foreign-trained physicians repair, has an 
enlightened policy, and to persons interested in practising 
in that state I refer this thoughtful article: “The Licens- 
ing of Foreign Physicians in New York State and in the 
United States,” by Dominick F. Maurillo.'—I am, etc., 


G. FOoGLANpb. 


REFFRENCE 
Maurillo, D. F.. N.Y. St. J. Med., 


Wolverhamp:on. 


1956, 56, 2070. 


If he applies for a consultant post - 


Diary of Central Meetings 
May 


Planning Subcommittee, Occupational Health 
Committee, 10.30 a.m. 


Conference of Honorary Secretaries, 10.30 a.m. 

Ophthalmic Group Committee, 2 p.m. 

Conference of Advisory Councils on Occupa- 
tional Health, 12 noon. 

G.M.S. Committee, 10.30 a.m. 

Radiologists Group Committee, 2 p.m. 

Occupationai Health Committee, 2 p.m. 

Library Subcommittee, Science Committee, 2 p.m. 


JUNE 
Infectious Ditees | Subcommittee, Public Health 


Committee, 2 p.m 
Central Consultants and Specialists Executive, 


pe Members’ Forum, 10.30 a.m. 


Branch and Division Meetings to be Held 
Barnet Drviston.—At Hendon Hall Hotel, Friday, May 9, 
Barnet General Hospital Ball. : 
BristoL Division.—At Small Physics Lecture Theatre, Royal 
Fort, University of Bristol, Wednesday, May 7, 8.30 p.m., annual 
Wednesday, 


general meeting. 

BroMLey Division.—At Farnborough Hospital, 

May 7, 8.15 for 8.30 p.m., clinical meeting. Mr. Christopher 
Mayhew, M.P.: “ Mental Health—A Layman’s View.” Guests 
are invited 

CAMBRIDGE AND HUNTINGDON Diviston.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Friday, May 9, 3 p.m., 
annual ral meeting. 

East rts Division.—At Hertford County Hospital, Thurs- 
day, May 8, 8.30 p.m., annual general meeting. 

Rast Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, May 8, 7.30 p.m., dinner; 8.45 p.m., 
annual meeting 

East Nonmecx Drvision.—At Green Lounge, Bell Hotel, 
Norwich, Wednesday, May 7, 8.30 p.m., general meeting. 

East Somerset Division. “At Swan otel, Wells, Sunday, 
May 4, 3 p.m., special meeting followed by general meeting. 
Consideration of Annual Report of Council; 4.15 p.m., tea, to 
which families and friends are invited. : 

GLOUCESTERSHIRE BRANCH.—At Lydney and District Hospital, 
Thursday, May 8, 6.30 p.m., annual general meeting. Considera- 
tion of Annual Report of Council and instruction of Representa- 
tives to Annual Representative Meeting. Supper will follow at 
Speech House Hotel, near Coleford. 

Diviston.—At Board Room, Royal Count 
Hospital, Thursday, May 8, 8.30 p.m., meeting. & 
Montgomery Beattie : “ Evolution of the Obstetric p 
colour talkie film will be shown. 

HeNpDon Drviston.—At Fellows’ Restaurant, Zoological Society 
of London, Regent’s Park, N.W., Thursday, May 8. 7 for 
7.30 p.m., annual dinner. Guest of honour, Sir Gordon Gordon- 
Taylor, K.B.E. Guests are invited. 

Hererorp Division.—At Hereford General Hospital, Mondav, 
May 5, 4.30 p.m., meeting to consider Annual Report of Council 
and representation at Annual Representative Meeting. 

MANCHESTER DIVISION. vag Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, May 6, 8.30 p.m., meeting. Con- 
sideration of Annual Report of Council, and instruction of 


Association Notices 


MOTION FOR THE A.R.M. REQUIRING TWO 
MONTHS’ NOTICE 


The following Motion submitted for the Agenda of the 
forthcoming A.R.M. requires two months’ notice under the 
A.R.M. Standing Orders as, if adopted, it would involve 
rescission of a former resolution of the Representative Body : 
Motion by Glasgow: “ That in view of the financial position 

of the Association, subsistence allowances be discontinued.” 


Minute 44 of the A.R.M., 1956, was as follows: 


“ Minute 44. Heselved: That, the principle having long been 
approved as the policy of the Association, the time nas arrived 
should become payable to members 
when attending centrally arranged meetings for which they have 


heen 
The following Motion, which, if adopted, would involve 
special expenditure. alo requires two months sotice 


by Winchewer That Council he imetructed to vet up 
an information serve matter of 


Repr atives to Annual Representative Meeting. 

MAaryYLeBone Driviston.—At Medical Society of London, 11. 
Chandos Street, W., Wednesday, May 7, 8.30 p.m., annual 
general meeting. 

Reapinc Drviston.—At Library, Royal Berkshire Hospital, 
Reading, Wednesday, May 7, 8.30 p.m., annual general ig. 

ScUNTHORPE Drvision.—(1) At Scunthorpe and District War 
Memorial Hospital, Sunday, May 4, 10 a.m., clinical meeting. 
(2) At Berkley Hotel, Scunthorpe, Wednesday, "May 7, 8.30 p.m., 
annual general meeting. 

Soutn Essex At Golden Lion Hotel, Romford, 
Friday. May 9, 9 p.m., meeting to discuss Annual Report of 
Council and to ‘apie motions my Annual Representative Meeting. 

Drviston..-At the Medical Lecture Hut, Royal 
Hospital, W: ton, Tuesday, annual 
general meeting. Consideration of © i 
and Instruction of Representatives to Annua 


ing 
Wetts Drveston._-At Kent and Sussex Hosnital, 
Monday. May $, 8.30 p.m., annual general meet Considera- 
tion of Annual Report of Council and Resolutions for the Annual 
ative Meeting 

Divisrow, -At South for 
Women and Chikdren. Clapham Common, Sunday 
am. to 12.0 pm.. clinical meeting 

Dives At Wembley Read 
of the 
the 
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